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Styleslieet Version v14.0 



Title of Invention 



CENTER OCCUPANT ARMREST ACTUATED HEAD RESTRAINT 



Application Type : 
Attorney Docket Number 



regular, utility 
LC0172 PUS 



Correspondence address: 
Customer Number: 



36014 



Inventors Information: 
Inventor 1 : 

Applicant Authority Type: 

Citizensliip: 

Given Name: 

Family Name: 

Residence: 

City of Residence: 

State of Residence: 

Country of Residence: 

Address-1 of Mailing Address: 

Address-2 of Mailing Address: 

City of Mailing Address: 

State of Mailing Address: 

Postal Code of Mailing Address: 

Country of Mailing Address: 

Phone: 

Fax: 

E-mail: 



Inventor 
IN 

Nagarjun 
Yetukuri 

Rochester Hills 

Ml 

US 

1 94 Sandalwood Drive 

Rochester Hills 
Ml 

48307 
US 



Inventor 2: 

Applicant Authority Type: Inventor 

Citizenship: US 

Given Name: Gerald 

Middle Name: S. 

Family Name: Locke 



Residence: 




City of Residence: 


Lake Orion 


State of Residence: 


Ml 


Country of Residence: 


US 


Address-1 of Mailing Address: 


829 Esther Drive 


Address-2 of Mailing Address: 




City of Mailing Address: 


Lal^e Orion 


State of Mailing Address: 


IVII 


Postal Code of Mailing Address: 


48362-1625 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventor 3: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Given Name: 


Kar 


Middle Name: 


K. 


Family Name: 


Low 


Residence: 




City of Residence: 


Southfield 


State of Residence: 


IVII 


Country of Residence: 


US 


Address-1 of Mailing Address: 


25282 Saint James 


Address-2 of Mailing Address: 




City of Mailing Address: 


Southfield 


State of Mailing Address: 


Ml 


Postal Code of Mailing Address: 


48075 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventor 4: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Given Name: 


Dale 


Family Name: 


Smallwood 


Residence: 




City of Residence: 


Clarkston 


State of Residence: 


Ml 



Country of Residence: 
Address-I of Mailing Address: 
Address-2 of Mailing Address: 
City of Mailing Address: 
State of Mailing Address: 
Postal Code of Mailing Address: 
Country of Mailing Address: 
Phone: 
Fax: 
E-mail: 



Attorney Information: 
Name 
Thomas E. Donohue 



Publication Information: 
Suggested Figure for Publication 
Suggested Classification - 
Suggested Technology Center - 
Total Number of Drawing Sheets 



Assignee 1 : 
Organization Name: 
Address-1 of Mailing Address: 
Address-2 of Mailing Address: 
City of Mailing Address: 
State of Mailing Address: 
Postal Code of Mailing Address: 
Country of Mailing Address: 
Phone: 
Fax: 
E-mail: 



US 

10271 Horseshoe Circle 

Clarkston 
Ml 

48348 
US 



Registration Number 
44660 



Lear Corporation 

21 557 Telegraph Road 

Southfield 
Ml 

48034 
US 



- Figure 2 
-4 



